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Please complete this form in its entire
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1. OWNER. p!}(!( m:/“é/a i ADDRESS AT WELL LOCATION
MAILING ADDRESS.: le ST, qoer . Jowws Lane
l/}wt/uu M V. X44qs
3. LOCATION...SE. v N i sec. 32 1. o @sr 5% E. HisboODI . County
PERMIT NO..-Zd 7R~ (O-0L1 ~3( M /4
Issued by Water Resources Parcel No. 4 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace [ Recondition [ Domestic ¥ Irrigation [ Test [J Cable [ Rotary &l RVC
[J Deepen [ Abandon [ Othereeecccreen. [] Municipal/Industrial [1 Monitor [J Stock O Air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION p
Materi Water Thick- Depth Drilled.. l{ﬂD _Feet  Depth Cased...... lfm ............ Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
<—MLD (o] ‘/__D From To
Z_W/ gﬂMﬁ S0 Zé’lnchesa) .......... Feet......H.ﬁ.g,.....Feet
(_\ L_@ 3? Inches..{) Feet (D Feet
: - p/(v / QD l’b () Inches Feet Feet
A S50 |IRD CASING SCHEDULE
=iaoed 80 230 Size O.D. | WeightFt. |  Wall Thickness From To
“lat, ‘-SD (Inches) (Pounds) (Inches) (Feer) (Feet)
S + (orave( 260 [320 1 250 + L5 460
Clay 220|320
_ + ( Z£30(33D
Claw Brpeor 230460 Perforations: _
/ Typc pcrforati(_m HGCTDB U C 4 &T
. Size perforation.....
i From........... 230 ........................ feet to...... 3&0 ...... Lo bles
o FrOML........ 2 (X feet to... D ....... it L Qfee :.u
— 5] - From. 120 feet to...d £ . h) I
; — - From (oD feet to "2 Do Uble_fmﬂto‘-’
- '..,'__; L From feet to feet
= = Surface Seal: [N Yes [ No Seal Type:
Lidl e U Depth of Seal....... ol (] Neat Cement
C—-:_’ g = Placement Method: Pumped % (CIement Géout
ot =5 = [ Poured oncrete Grout
et L= o
o Py bl Gravel Packed: [® Yes [ No p
ﬁ ;‘:1 From O feet to qw feet
[V5)
9. WAJER LEVEL
Static water level 5-7' feet below land surface
Artesian flow__... INID) GeM..NA. .. PS.L
Water temperature.. C.mL °F Quality...é'.')ﬂﬂﬂ ...........................
i 10. DRILLER’S CERTIFICATION
Date started ﬁ(“r— lg 2 E g:slts (xegywﬁzogilgggeunder my supervision and the report is true to the
Date complated l‘y ‘[" 31 , 20
6&* Name....IE-lzm. - AMEC T AN
7. WELL TEST DATA [ cmi i [(
TEST METHOD: [ Bailer [Bfump [J Air Lift Address[ TR0 7"’45‘50”;:‘; e B
G.P.M. (Fw?%gevog;ﬁc) Time (Hours) I/( ) LA L&J M { / :S? 9 L/‘KS
’ Nevada contractor’s 11cense number
lo hre O 7o 60 L4 l D M—é issued by the State Contractor’s Board o 2[ 46 +
Nevada driller’s license number issued by the e
. Division of Water Resources, the on-gite driller VA 3 :?5
Signed. s s S A — U
g.ac fal drilling on Site OF COntractor
Date b

(0)-627

(Rev. 12-01)
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